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Background: A relationship between epicardial adipose tissue (EAT) and metabolic syndrome (MetS) has been reported with EAT appearing to 
contribute as visceral fat to MetS development. However, a prospective study in the general population on the relationship between EAT and MetS is 
still lacking. We sought to investigate whether EAT predicts new-onset MetS in the Korean healthy rural middle-aged population.
Methods: The study cohort was comprised of 414 (male: 190 and female:224) individuals without MetS, aged 40 to 70 years at baseline, 
who had participated in health surveys in both 2005 to 2007 for baseline and 2007 to 2010 for follow-up. EAT thickness was measured using 
echocardiography (Vivid-7; General Electric-Vingmed, Milwaukee, WI, USA) and defined as an echo-lucent area on the free wall of the right ventricle 
at end systole in the parasternal long axis. EAT thickness was compared between subjects with and without newly developed MetS.
Results: During an average of 2.5 years of follow-up, MetS developed in 143 participants (34.5%). The median EAT thickness at baseline in 
subjects who developed MetS was significantly higher than in those who did not, both in men (1.64 mm vs. 2.25 mm, P<0.001) and women (1.14 
mm vs. 2.25 mm, P<0.001). Highest quartile of EAT thickness (≥ 2.8 mm) was associated with modestly increased hazard ratio (HR) for progression 
to MetS (HR, 1.74; 95% CI, 1.20-2.53) after adjustment for age, smoking, alcohol intake, regular exercise, hs-CRP and HOMA-IR.
Conclusions: Increased EAT thickness seems to be an independent risk factor for MetS. Echocardiographic EAT might be a novel imaging indicator 
for prediction of MetS development.
